symptom seemed to be frequent "colds". The sputum is usually mucoid and occasionally bloodtinged. At times the severity of cough increases with sensation of tightness in the chest, wheeze, and fever. The patient usually considers these symptoms to represent an acute cold. Some patients have such symptoms more or less continuously for several years (Charr, 1953) . A white blood cell count in the normal range of 5,000, to 10,000 is recorded in the majority of cases of histoplasmosis. The dfferential white blood cell count shows no consistent changes and is subject to wide variation (Parsons and Zarafonetis, 1945 (Beaden Koff, et al., 1949; Christie and Peterson, 1945; Palmer, 1945 The development of calcification in some of these precalcific lesions has now been observed (Furcolow, 1949) , so that pathogenic process has been followed from the negative roentgenogram of the chest and negative histoplasmin reaction through the appearance of the parenchymal infiltrate (with concurrent (1948) (Charr, 1953) . Furcolow etal (1947) (Furcolow, 1949) . The lesion tended to calcify slowly and many infiltrates persisted without complete calcification during the 2 years of observation (Furcolow, etal, 1947 (1948) (Daris, 1911; Lowg, 1926; Peck, et al, 1940; Stober, 1914) . It is reported that at times the intradermal test may fail to become positive and also the previously positive result may become negative in the terminal stages (Smith, 1949 
Results
Of the 64 cases tested with histoplasmin, 3 showed positive reaction. These three patients also reacted to tuberculin. Fifty seven subjects were tested for blastomycosis and 38 for coccidioidomycosis and all gave negative result. Six out of 24 patients did not react to tuberculin. (Absher and Cline, 1949; Silverman, 1950; Wahi, 1952 (Christie and Peterson, 1945; 1946a; Emmons, et al., 1945; Calmer, 1945; Wahi, 1952) (Wahi, 1952) have led to very similar conclusions. However, one case of disseminated histoplasmosis has been reported recently (Sen, 1953 
